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Objective

Care planning over time

All psychiatric neurosurgery patients have long histories and are
embedded in complex webs of care. Post operative care planning is
therefore an important component of the pathway for individuals
undergoing neurosurgery for depression.

There was little evidence of improvement in care planning over time.
The only domains that showed improvement were the ‘immediate
post-op period’ and ‘focus of treatment’. Scores on “adherence to
care plan” reduced a little over time.

We strive to ensure that after surgery patients are discharged to an
environment (including follow-up) that is best placed to maximise
outcome from neurosurgery. An integral part of this process is to
establish collaborative and multi-disciplinary care plans with the
patient’s local services.

The graph below shows average scores over time, with the height of
the bar reflecting the number of procedures that year.

1. To establish if the current care planning process was cohesive
enough to ensure smooth transition of care;
2. To identify areas for improvement.

Methods
We designed a care-planning audit tool focusing on eight domains
considered to be key elements in the provision of quality care:
1.
2.
3.
4.
5.

Multi-disciplinary involvement;
Immediate post-op period (surgery to 8 weeks post-op);
Focus of post-op treatment;
Engagement with the patient;
Degree of collaboration between the neurosurgical service and
local services;
6. Consistency of follow-up;
7. Adherence to care plan;
8. Frequency of contact.
We audited the post-operative care plans and 12-month follow-up for
27 patients who underwent bilateral anterior cingulotomy (ACING)
and 5 patients who underwent Vagus Nerve Stimulation (VNS) within
our service.
We also compared two time periods: 1999-2008 (21 procedures);
2010-2015 (15 procedures). We compared scores between ACING and
VNS.

Results
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We had two aims:
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There was little evidence of change over time.

Comparison between cingulotomy and VNS
Scores for cingulotomy (mean = 27.1) were higher than scores for
VNS (mean = 21.6). This probably reflects a view that care planning
for less invasive procedures is less critical or needs to be less
intensive than for patients undergoing neurosurgery.

Comparisons between responders and non-responders
There was no difference between scores for responders (25.8 ± 4.6)
and non-responders (26.5 ± 7.1). There was no indication that
greater scores are associated with greater change on the MADRS.
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Next highest scores were seen in the ‘frequency’ domain, reflecting
the number of contacts that patients had had in the 12-months
following surgery. ‘Regularly’ was defined as ≥16 contacts.
Lower scores were seen in two domains (both of which have resource
implications which may affect their scoring):
• ‘Adherence to care plan’ indicated limited adherence to the care
plan with particular emphasis on only episodic contact with all care
providers identified in the pre–op plan;
• ‘Immediate post-op period’ reflected patient follow-up in the 8weeks following surgery.
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Conclusion
Psychiatric neurosurgical services have a clear role in establishing
explicit, realistic, and collaborative care plans for patients undergoing
psychiatric neurosurgery. Good post–operative care planning may
support improved patient outcomes although other factors may be
important.
Drafting post-op care planning standards to be implemented with
local services enables consistency and continuity of care regardless of
geographical area. However, not all domains are under the direct
control of the neurosurgical service.
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Highest scores were seen in the ‘consistency of follow-up’ domain,
reflecting minimal changes in key personnel (e.g. psychiatrist and/or
community nurse).
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The development of post-operative care planning standards will
enable us to us to audit against these standards in the future.
We intend to draft guidelines that can be used by all services
providing neurosurgery in order to improve post-operative careplanning and outcomes.
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